Quality early home literacy experiences, specifically young children's shared storybook reading experiences, have been identified as critical for establishing the foundations of reading and writing skills. Despite this, literature reports that children with complex communication needs (CCN) have limited exposure to literacy material. There is, however, a paucity of research regarding the home literacy experiences of children with disabilities specifically those with CCN and in developing countries contexts. This study aims to analyse the behaviours of both primary caregivers and their children with CCN during shared storybook reading using a descriptive, observational design. Twelve primary caregivers and their children participated in the study. The 12 participating dyads were video recorded during shared storybook reading activity. Their interactions were analysed using a communicative behaviour checklist coding communicative behaviour of both dyad participants during the shared storybook reading. Results were similar to previous studies conducted on children with CCN from developed countries. The caregivers showed higher rates of interaction as compared to their children, whilst they focused on labelling the pictures rather than reading the story verbatim. Although patterns of interaction varied across the caregivers, they seldom asked complex questions or related the story to the child's utterances. The children, on the other hand, seldom asked questions or commented on the stories. Their interaction patterns could have been improved, should the children have had access to communication devices and caregivers guided on using strategies to facilitate learning during these shared literacy activities.
Introduction
It is estimated that South Africa has approximately 2.1 million children with disabilities (Statistics South Africa, 2014) . The Department of Education (DoE) reported that approximately 600,000 of these children with disabilities aged 5-18 years were not attending any educational institutions in 2012 (Department of Social Development [DSD] , Department of Women, Children and People with Disabilities [DWCPD] & United Nations Children's Fund [UNICEF], 2012; Statistics South Africa, 2014) . This means at least 30% of children with disabilities who are of school going age are not in school. On the other hand, those children who are in school are reported to start their formal schooling at a later age when compared to their typically developing peers (Pather, 2011; Saloojee, Phohole, Saloojee & Ijsselmuiden, 2007) . One group of children who are particularly vulnerable to being excluded from school, are those with complex communication needs (CCN), in other words those children who cannot rely on spoken language to make their needs known (Dada, Kathard, Tönsing & Harty, 2017) . Children with CCN typically fail to develop adequate literacy skills, and those who do lag behind their peers due to challenges and barriers other than their developmental disability (Machalicek, Sanford, Lang, Rispoli, Molfenter & Mbeseha, 2010) . Delayed or poor development of literacy skills have been associated with limited exposure to positive and rich early literacy experiences at a young age (Light, Binger & Smith, 1994; Whitehurst & Lonigan, 1998) . For this population, care activities often take precedence over literacy activities (Bornman, 2017) . Other reasons for limited exposure to literacy skills have been found to be due to, caregiver expectations with regard to their child's development (Gannotti, Oshio & Handwerker, 2013) , the severity of physical disability (Peeters, Verhoeven, De Moor, Van Balkom & Van Leeuwe, 2009; Sandberg, 1998 ) as well as the child's restricted cognitive and perceptual skills (Larson & Miller-Bishoff, 2014) .
Augmentative and Alternative Communication (AAC) refers to alternative communication methods as a result of permanent or temporary loss of speech and is broadly divided into two categories namely, unaided and aided systems (American Speech-Language-Hearing Association [ASHA], 2015) . Unaided communication systems require only the body (e.g. vocalisations, natural gestures, facial expressions), pointing (e.g. eye pointing or finger pointing, manual signs, and finger spelling) while aided systems require an external aid or device (e.g. real objects, photographs, line drawings, or written text), which can be displayed on low technology systems such as communication boards made out of paper, or on advanced high technology systems, such as laptops and tablets or speech generating devices (Bornman & Tönsing, 2015) . However, to generate language and create novel messages by means of an AAC system, literacy skills are required (Hetzroni, 2004; Light & Drager, 2007) .
In studies with typically developing children, exposure to literacy material had been identified as a critical building block to successful early and later literacy skill development (Sénéchal, Lefevre, Thomas & Daley, 1998) . Notably, the absence of high quality early literacy experiences for children with CCN disadvantages them in the development of these crucial skills.
Literature Review
Traditionally, acquiring literacy has often been considered a teacher-driven, school-based activity (Mophosho & Dada, 2015) , but recently, the acquisition of early literacy skills and the role of caregivers in the home context by acting as literacy models (e.g. parents and siblings reading books, magazines and newspapers) is receiving increasing attention (Baroody & Diamond, 2012; Carlson, Bitterman & Jenkins, 2012) . One early literacy strategy that has shown promising results for literacy acquisition, is shared storybook reading (Bus, Van IJzendoorn & Pellegrini, 1995) . During shared storybook reading, children acquire, amongst others, knowledge about the world around them (Justice & Kaderavek, 2003; Scarborough & Dobrich, 1994) , develop new vocabulary, and are exposed to print which expands their word recognition skill (Justice & Ezell, 2002) . While engaged in such a shared activity, the caregivers are thus able to model, repeat and expand on the child's utterances (Kaderavek & Sulzby, 1998) . It is, however, important to note that it is the quality of the interactions, rather than the frequency of the storybook reading that is of most significance (DiCarlo, Onwujuba & Baumgartner, 2014; Peeters et al., 2009) . The caregivers' communicative behaviours, i.e. how they interact with the child during the storybook reading activity, are of utmost importance. The use of scaffolding techniques, such as asking open-ended questions, talking about the story, expanding on the child's utterances, and focusing the child on the print during the shared storybook reading interaction, have been found to be effective in increasing the child's print knowledge and improving vocabulary (Mol & Bus, 2011) . During this shared activity, research has found that caregivers are able to ask more cognitively demanding questions and are therefore able to promote more abstract thinking (Lynch, Anderson, Anderson & Shapiro, 2008) .
Theoretical Framework and Background
Caregivers modelling in order to facilitate learning is aligned with Vygotsky's zone of proximal development (Vygotsky, 1978) , or the social constructivist theory, which emphasises the importance of a knowledgeable adult impacting knowledge of the youth, by using scaffolding techniques to support development, and ultimately independence (Renner, 2003) .
For most children in South Africa, first time exposure to literacy material such as story books occurs in crèche or preschool (Ntuli & Pretorius, 2005; Pretorius & Naudé, 2002) . In order to determine the value and benefits of shared storybook reading for typically developing children, three studies were conducted on caregivers from a disadvantaged community in South Africa. Findings indicated favourable outcomes of using a shared storybook reading strategy. In these studies, caregivers were trained in the importance of reading to their child without a disability, on adopting good reading practices, and on the use of reading strategies such as dialogic reading to enhance learning. At the end of the training, caregivers were found to be more responsive to their children (Cooper, Vally, Cooper, Radford, Sharples, Tomlinson & Murray, 2014) , improvement in the use of book reading behaviours, as well as observation of the behaviours in other activities (Murray, De Pascalis, Tomlinson, Vally, Dadomo, MacLachlan, Woodward & Cooper, 2016) . The children, on the other hand, showed an increased understanding of words, and the use of new words (Vally, Murray, Tomlinson & Cooper, 2015) . These findings showed that shared storybook reading was an activity enjoyed by both caregivers and their children without disability, as they experienced it to be affordable, and not overwhelming. The activity is also contextually relevant as it occurs within a naturalistic environment.
Caregiver child interaction during shared storybook reading
The importance of emergent literacy skills has been highlighted in studies focused on typically developing children. However, there is a paucity of research on shared storybook reading between caregivers and children with a disability, particularly those with CCN from context such as South Africa. Evidence from the literature conducted in developed contexts indicates that caregivers behave differently while reading to a child with a disability, as compared to when they read to a child without a disability (Kim & Mahoney, 2011; Pennington & McConachie, 1999 . Light et al. (1994) reported these differences in their study between children with CCN, who engaged in a shared storybook reading activity with their caregivers. They found that the caregivers dominated the interaction, and focused on reading the text verbatim, with limited use of scaffolding techniques such as relating the story to the child's experiences and asking complex questions other than simple yes or no questions, due to their child's limited spoken language ability. The children were found to be passive and less interactive. The reasons postulated for this difference include reasons such as the children having limited ways to comment on the story or pictures, the severity of disability, as well as caregivers' poor interpretation of their children's responses.
These studies were unfortunately all conducted in developed countries, with no research available to date on early literacy practices in less developed contexts for children with CCN. Hence, it is not known how different the interaction would potentially be between caregivers and their children with CCN from a South African context, as many factors have the potential to impact the quality of the interaction. Given that engagement during shared storybook reading provides such positive outcomes of language development, and impacts on future literacy skills for typically developing children from low resource backgrounds (Cooper et al., 2014; Murray et al., 2016; Vally et al., 2015; Whitehurst & Lonigan, 1998) , it is hypothesised that an intervention strategy such as shared storybook reading can also be advantageous for children with CCN from a similar background. The findings of the study could further increase the body of literature on the interactions during shared story book in children with CCN, specifically in South Africa. This information would be beneficial to inform training programmes for children with disabilities, aimed at enhancing language and communication development. The aim of this study was to analyse the behaviours of both primary caregivers and their children with CCN during a shared storybook reading. The research question was therefore, "what interaction patterns are observed between children with CCN and their caregivers during a shared storybook reading activity?"
Research Method and Design Study Design
A quantitative descriptive, observational design was used in this study (McMillan & Schumacher, 2010) .
Participants
Participant dyads were recruited from two neurodevelopmental clinics located in the Gauteng and Free State Provinces of South Africa. The child participants had to meet the following selection criteria: (1) had to be between the ages of three and seven years; (2) had to have complex communication needs; (3) had to have no reported visual or hearing impairment; (4) had to have a Sotho language as their home language (i.e., either Sesotho, Setswana or Sepedi). Furthermore, the caregiver participants had to consent to be part of the study, and be the primary caregiver of a child who met the selection criteria and understood their child's primary mode of communication. No criterion was set regarding storybook reading interactions at home, as the researcher did not want to bias the results based on unfounded assumptions.
A total of 16 potential participants dyads were identified, but four were excluded from the study, as the children did not meet the selection criteria. All of the remaining 12 dyads (caregivers and their children) who met the selection criteria consented. All 12 of the children were diagnosed with cerebral palsy (CP), which is considered to be the most prevalent type of developmental childhood disability (Dambi, Jelsma & Mlambo, 2015) , although exact and accurate statistics are not available for South Africa (Statistics South Africa, 2014). High incidences of CP are reported in rural, low-resourced areas, such as those in the Eastern Cape (Loeb, Eide, Jelsma, Toni & Maart, 2008) , KwaZulu-Natal (Couper, 2002) and Mpumalanga (Kromberg, Christianson, Manga, Zwane, Rosen, Venter & Homer, 1997) . Due to the nature of CP, these children often present with CCN (Pirila, Van der Meere, Pentikainen, Ruusu-Niemi, Korpela, Kilpinen & Nieminen, 2007) .
Materials and Instruments Home literacy practices questionnaire
A short questionnaire on the home literacy experiences of the children was developed for this study in the three aforementioned Sotho languages. The primary caregivers were asked whether they had literacy material in the home, and if so, what these materials comprised of as well as how frequently they read to their children.
Children's storybooks
Three short, age-appropriate storybooks with clear illustrations, simple text with repetitive lines and comprehensive story events were used in the study. Firstly, "Sam's Smile" (Lusted & Van Wyk, 2002) , a story about a boy who is very sad, and his parents do not know why. The story unfolds as the parents try different things to cheer Sam up, and nothing works. In the end, his parents give him a big hug, and then he smiles. Secondly "The very messy monkey" (Tickle, 2010) , a pop-up book about a messy monkey who lives in the jungle with other animals who love doing various activities. Thirdly, "Goodnight tractor" (Robinson & East, 2013) , a bedtime story that shows a little boy saying goodnight to his favourite tractor and all the animals on a farm. The storybooks were not familiar to the caregivers or the children. The book "I am Sam" (Lusted & Van Wyk, 2002) was available in the three Sotho languages, and the other two storybooks were translated into the appropriate three languages using a blind back translation procedure (Bornman, Sevcik, Romski & Pae, 2010) .
Communicative behaviour checklist
The communicative behaviour of both the child and primary caregiver participants were scored based on the checklist developed by Light et al. (1994) . The checklist for the children consisted of eight items, while the caregivers' checklist consisted of 10 items, which were scored according to their frequency of occurrence.
Gross motor function classification system (GMFCS)
The GMFCS (Palisano, Rosenbaum, Walter, Russell, Wood & Galuppi, 1997 ) is a valid and reliable tool for measuring the severity of motor function. The system classifies severity on a five-level ordinal scale (Rosenbaum, Paneth, Leviton, Goldstein, Bax, Damiano, Dan & Jacobsson, 2007) , with children in Level 1 being least affected (able to walk independently though with difficulty), and Level 5 being more severely affected (uses a wheelchair for mobility and functionally dependent).
Procedures
Ethics approval was obtained from an institution of Higher Learning, as well as from the Department of Health (DoH), and relevant hospital boards in the two provinces. Permission from heads of departments was obtained and informed consent from the primary caregivers, as well as assent from the children, was obtained. Caregivers who consented to participate in the study were taken to a room where a video recording of the interaction was conducted. The caregivers were requested to choose a book from the three Sotho storybooks provided by the first author, and instructed to read to their child, as they felt comfortable. The interactions were recorded for 15 minutes, which included a warm-up session of five minutes prior to the main recording, which was not coded. This allowed the participants to become familiar with the camera and the context. Thereafter, the primary caregivers completed the home literacy experience questionnaire with the assistance of the first author. Each participant was given donated adapted books as a token of appreciation for participating in the study.
Data Analysis
Each video was transcribed utilising the communicative behaviour checklist (Light et al., 1994) by counting the frequency of each communicative behaviour during the 10-minute interaction. The results were therefore extrapolated by counting how frequently behaviour occurred in the total 10 minutes and dividing that by the actual time taken by the dyads to complete the activity (Light et al., 1994) . The data obtained was therefore used to determine specific communicative behaviours of both children and caregiver participants.
Reliability
Inter-rater reliability was calculated for 100% of the video recordings. The first author watched all the recordings, and coded the behaviours observed according to the communicative behaviour checklist. A second rater, who was trained to 90% agreement level, independently coded all the videos.
Results
Participants Table 1 illustrates that, of the 12 child participants in the dyad, seven were boys and five were girls. Their ages ranged from three to seven years (M = 4.10), and all had one of the Sotho-languages as a home language. Their gross motor on the GMFCS (Palisano et al., 1997) ranged from level II, which meant they could walk independently with some difficulty, to level V, which meant they relied on a wheelchair for mobility. All children presented with limited speech and used various unaided modes of communication that included unintelligible speech, vocalisations, word approximations, facial expressions, natural gestures, and finger pointing. Despite them being candidates for an aided AAC system, none of the children used AAC for communication in the session. Children either spent their days at home with the caregiver, or were placed in a day-care or in the prepreparatory class at a school for children with disabilities. Table 2 shows the general demographic characteristics of the corresponding 12 primary caregiver participants, as well as the home literacy practices. This implies that primary caregiver 1 (PC1) is the mother of child 1 (C1), and that this constitutes Dyad 1. The caregivers' ages ranged from 21 to 68 years of age (M = 39.5). They were mainly mothers, however one child was under care of her father, and two had grandmothers as their primary caregivers. Their highest levels of education varied from Grade Seven to post-matric, as did their employment status. Five of the primary caregivers stated that they did not own any literacy material at home, with four reporting books and magazines, two owning children's story books and one owning a Bible (with no pictures). The majority of the caregivers reported that they did not read to their children on a regular basis, although two stated that they read to their child on a daily basis. Specific Communicative Behaviours Table 3 shows the specific communicative behaviours of the 12 child participants, while Table  4 shows this data for the corresponding primary caregiver participants during the 10-minute interaction. The child participants showed various communicative behaviours during the interaction, though with limited frequency. They spent the majority of the communicative behaviours labelling and commenting on the story (M = 13; SD = 10. Table 5 shows the rate of interaction during the 10-minute interaction between the child participants, primary caregiver participants and the dyads combined. Interaction rates varied across dyads with some similarities observed: the total mean rate was 13.3 acts per minute, ranging from a minimum rate of 4.4 acts per minute for Dyad 7 to maximum rate of 23.6 acts per minute for Dyad 11. The child participants also showed varied rates of interaction: the children in dyads 1, 11 and 12 showed higher communicative acts per minute (mean of greater than seven acts per minute) accounting for 39% of the total communicative acts. On the other hand, children in dyads 2, 4 and 7 interacted infrequently with communicative acts as low as a mean three acts per minute. Overall, the primary caregivers showed a much higher rate of interaction, with a M = 8.3 accounting for 62% of the interaction rate, compared to the children participants. The primary caregivers showed an interaction rate that ranged from low total mean of 4.8 to a high of 16.2. The total mean rate was therefore higher for caregivers with a mean of 8.3, with the children participants accounting for a mean total of 5.0. The dyads seemed to have jointly engaged in the activity, as a mean 0.1 acts for the children participants, and a mean 0.4 for the primary caregiver participants of off-topic comments was observed during the 10-minute shared interaction. The dyads therefore seldom made comments unrelated to the story. Each dyad will now be described in more detail. The children in dyads 1, 11 and 12 showed a high mean total of the communicative behaviours in the children participants. The total mean rate ranged from 8.1 to 9.2. Child Participant 1 mostly pretended to read the text (total of 33 acts). Child Participant 11 and 12 commented on the story and labelled pictures in the books with a total of 24 and 29, respectively. Child Participant 12 also spent a great deal of time in responding to 'yes' or 'no' questions asked. Although Primary Caregiver 1 read the story verbatim most of the time (total acts of 26), she also confirmed the child's utterances. Primary Caregiver 11 asked the child more complex questions such as "Where is the Monkey?" Primary Caregiver 12 mostly asked simple yes/no questions with a total of 72 acts, and also labelled pictures for the child (32 acts). The primary caregivers seldom related the story to the child's experience. 6, 8, 9 and 10 The dyads in this group showed some variation of communicative behaviours with limited acts recorded for the 10-minute shared storybook reading activity. Their total mean was between 6 and 7 across all dyad participants. Child participants 8, 9 and 10 labelled and commented on the stories with acts of between 19 and 22 recorded. While Child Participant 6 mainly turned pages and touched the flaps of the book for a total of 19 acts. The children in these groups seldom asked questions and manipulated the books (turned pages and touched the flaps). Primary Caregiver 6 and Primary Caregiver 9 focused on reading the story verbatim with acts of over 30. While Primary Caregiver 8 and 10 mostly labelled pictures and commented on the story. They seldom confirmed their children's utterances, however Primary Caregiver 10 directed the child often to turn the pages (total act of 10).
Dyads

Dyads 2,3 and 5
Dyads in this group also showed limited variation and frequency of communicative behaviours. The child participants showed higher rates of activity in turning pages and touching flaps, with 19 total acts for Child Participant 2 and 5, and 33 acts for Child Participants 3. They seldom pretended to read, point to pictures and respond to questions. The primary caregivers, on the other hand, showed participated frequently. They labelled pictures or events in the book, with Primary Caregiver 3 showing a higher rate of 42 acts. There were some attempts to ask simple yes and no questions by participants 2 and 3 (13 and 17 acts, respectively), while Primary Participant 5 asked more complex questions (15 acts). These caregivers seldom related the story to the child's experience.
Dyads 4 and 7
These two dyads had the lowest total mean of communicative behaviours from the entire dyad participant groups. Child Participant 4 performed the least frequently with a mean 1.2 recorded, while the Primary Caregiver 7 had a mean 2. The child participants barely engaged in the story, there was some attempts to turn the pages of the book for Child Participant 4 for a total act of 4, and a total act of 9 for Child Participant 7. The children seldom pointed to the pictures, asked questions, and labelled the pictures. The Primary Caregiver 4, on the other hand, continued to read the story verbatim (18 acts), and tried to ask some questions while primary Caregiver 7 focused on labelling of the pictures (total of 10 acts). These caregivers seldom directed the children to turn the pages, related the story to their child's experience, and confirm their communicative attempts.
Discussion
Marked differences in interaction were observed between dyads. This could be due to the differences in the developmental skills of the children and variations in the primary caregivers' reading styles.
Communicative Behaviours Observed during Shared Storybook Reading Primary Caregiver Interaction
The primary caregivers in this study contributed more to the proportion of the communicative behaviours observed than the child participants. Although various communicative behaviours were displayed during the interaction, the primary caregivers mainly focused on labelling and talking about the pictures in the story than reading the story verbatim. This could be attributed to the fact that the caregivers were not confident in reading the text, even when it was in their primary language. It appeared the caregivers approached the reading activity as a teaching opportunity. The caregivers therefore tended to assume the instructors role or teacher's role (Higham, Tönsing & Alant, 2010) , and tended to teach their children the story. This was observed by the primary caregivers' constantly asking the children to first label the picture "What is this?" The questions were also asked in an attempt to confirm if the children understood what was in the storybooks, for example, "Do you see the monkeys?" The primary caregivers seldom took the time to relate the story to the child's experience. Those who did, did not take the time to give examples and allow the child to acknowledge they understood what was in the story. The caregivers turned the pages with caution, preventing the children from touching the pages, for fear of them being damaged. Thus, they seldom asked their children to turn pages or open and close the flaps, although this can also be attributed to them being aware of their children's physical restrictions. There were limited attempts to take cognisance of the children's utterances or contributions. The caregivers therefore did not take the time to confirm the communicative attempts of their children. The caregivers are aware that their children could not respond to their questions, and thus continued reading without waiting, and looking at their children to see if they had responded, and continued to read with limited responses expected from the children. Light et al. (1994) found similar findings, where caregivers allowed limited opportunities for the children with CCN to respond to and comment during their shared storybook reading activity, resulting in the children participating less. Despite the activity being foreign and new to them, the dyads participants appeared engaged in the activity (as is evidenced by them seldom making off-topic comments as illustrated in Table 3 and 4).
Children Interaction Behaviour
The children spent more time labelling pictures and touching and turning pages of the book, when most found it difficult to manipulate the books due to their physical restrictions. Responses to yes-no questions were mostly through head nods and head shakes. The children seldom pointed to pictures or asked questions. The children appear to have forfeited many opportunities to ask questions, due to their limited communication abilities. Although some level of interaction across the children participant was observed, they interacted less as compared to their caregivers. This may be attributable, amongst others, to their limited verbal abilities, as well as to the caregivers' poor interpretation of their children's responses, as evidenced by Light et al. (1994) , and McConachie (1999, 2001) . For instance, Child Participant 7 was clearly excited to start reading sat quietly next to the primary caregiver, who controlled how long he could look at a page, and seldom allowed the child to touch the book, as he would have liked. This therefore translated into missed opportunities for interaction. When adults read to young children in a more directive way, these children tend to rarely, if at all, initiate communication, resulting in less interaction (Justice & Kaderavek, 2003) . The dyads showed different patterns of interaction as illustrated in Table 4 and 5, with the caregivers showing a higher rate of interaction behaviours than their children do. It therefore appeared the caregivers dominated the interaction, with the children being less active. Light et al. (1994) and Pennington and McConachie (1999) found caregivers to be more dominant, with the children being passive during the shared interaction.
Conclusion
Shared storybook reading has been recommended as a valuable tool for enhancing cognitive skills (Vally, 2012) increasing vocabulary (Cooper at al., 2014) , stimulating preliteracy skills (Justice & Ezell, 2002) , and improving caregiver-child interaction behaviours (Murray et al., 2016) . Its importance for children, particularly those from disadvantaged backgrounds, has also been emphasised (Vally et al., 2015) . For children with CCN, shared storybook reading could be crucial for facilitation of language development as well as facilitate learning from an early age (Bedrosian, 1999) . Early intervention in the implementation of AAC for children with CCN is also important as AAC allows for the development of language skills and thus facilitates improved communication and literacy skills (Light & McNaughton, 2012; Tönsing, 2016) . In this study, none of the children used alternative forms of communication, which decreased opportunities of participating. Use of shared storybook reading could be used as an intervention strategy by interventionists to support use of AAC technology for making requests, commenting, and ultimately for communicating all needs and wants (Liboiron & Soto, 2006) .
Based on findings from this study, caregivers with children with CCN do recognise the importance of reading to their child, however they require support and training as a child with disability does not display similar patterns of interaction, as compared to a child without a disability. Interventionists should pay special attention in determining what sort of material is available in the household, and how these materials can be used for learning, as shared storybook reading is not a commonly practiced in all homes (Kvalsvig, Liddell, Reddy, Qotyana & Shabalala, 1991) . Use of unfamiliar material could influence the patterns of interaction between the caregiver and child. AAC interventionists such as Speechlanguage therapists therefore play a vital role in the provision and implementation of AAC systems, as well as in guiding caregivers in using strategies to enhance interaction (Dada, Murphy & Tönsing, 2017) .
There is paucity of age-appropriate storybooks in South Africa in the different indigenous languages (Pretorius & Machet, 2008) . Those that are available are published for educational purposes (Ntuli, 2011) . Reading of culturally appropriate books allows the caregivers to easily relate the story to the child's experiences, which easily facilitates understanding and learning. The children in the study also required books that are adapted to suit their physical impairments. Adaptation of books increases participation by the children with physical restrictions, as they are able to participate by turning pages and opening and closing flaps (Koppenhaver, Erickson, Harris, McLellan, Skotko & Newton, 2001; Trudeau, Cleave & Woelk, 2003) .
Limitations of the Current Study and Recommendations for Future Research
Seeing that most primary caregivers who participated in the study reported that they do not own literacy material in the home, this could mean they seldom also read to their typically developing children. It is thus difficult to determine whether there would be differences in interaction style had they had more experience with the activity. Given the type of literacy material available in the homes of most of the dyad participants, further research is recommended that allows the caregivers to interact with their children using materials they use at home.
The dyads in the study are limited, their interaction style during shared interactions can thus not be widely generalised to the wider population. A study with a larger sample size can provide results, which could be generalised. Although the caregivers were observed in a familiar setting, it is however recommended that observations in future research be conducted in their natural context. Another limitation was that the dyads were observed on one occasion. A future study should thus aim for multiple observations with familiar storybooks. This approach might provide a better reflection of the interaction patterns. Randomised control studies on this population on shared storybook reading could provide valuable information on the effectiveness of the strategy on children with CCN.
